
Officeholder, Candidate, Type or print In Ink. 

and Controlled Committee 
Campaign Statement - Long Form 
(Government Code Sections 84200-84216.5) 

Pre-election Statement (Month, Day,Ycar) 

Special Odd-Year Campaign Report 
0 Supplemental Pre-eledhftatement (Attach a completed Form 495 to  this statement.) 

emi-annual Statement 

- - -~ 

NAME OFP_flCEHOLDER OR CANDIDAYE 

I -  ~ 

commltteesnot intludedln this COfUOllddtedrtdtement that w e  controlled by you rndany 
commtmes of which you have knowltdgt that we primarily formed to receive cwltrlbutlonr 
or to make expenditures on behalf of your candidacy. 
COMMhltE  MAMI I.D. NUpOtR 

NAME 01 Tnwuum COYTROLLED COMMITTEE? 

/f3 V f S  NO 

COMMmTEE ADONIS (nO.AND STILER) 

UrY STATE ,/ CPCOOf ARJiACOOVDAYTIMC PMO" 
. -  i 

CWMTTTtE N A M E  I l.D.NUMl€R 
. . .  

I I 
CONTROLLLDCWMITIEE) 4 A M E  ff T M A W I I U  

.. ,. 

SlhVhL , Attach .WltbrulInfonnatlon on rpproprl.ttlyIabclcdcontlnuation sheets. 

m Verification 
I have used all'reuonabk diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedule is  
true and complete. I certify u r penalty of perjury underthe lamof-the State of California that the foregoing i s  true a +L bAf at my / s * r & d S O ~ ~  * be/(=< 

c 'UCNATUNOF TILLAIUUR 
.BY LOB/ 6 *A - 

DATE a T Y  AND STAT[ 

An offlceholder orundtdate who controls ,committee must r l sovd fy thc  campaign statement. I have used all reasonable diligence and t o  the best of my knowledge 4 the b l R J  treasurer has used all 

reasonable diligence in preparing thisstatement. I have reviewed the statement and t o  the best of my knowledge the information contained herein and in the J a hed schedules i s  true and 
complete. I certify under penrtty of perjury under the lam of the State of California that the foregoing i s  true and correct+ .+& wf 06 ~ ~ ~ ~ 2 ~ 5 ~ 4  -5 eh -it'. 

Executed on At 
CITYAHDRATt . SIGNATUM Of CANDU)ATfX)!fKfHOLDLR OATl . 

SICNAlURt Of CANDLDAlf~FfICfHOLDIR 
Executed on At BY 

OATK CllT AND S l A T t  



1 m e  or orlnt In Ink. S L  .dlARYPAGE 

SEE INSTRUCTIONS ON REVERSE 

Campaign - Isclosure Statement 
Summary Page 

through T u ~ ~ * ~ P , v  page -2 3 

Amounts m'ay be r o u n d e d  
l o  whole dollars. 

.................. 13. Beginning Cash Balance P r e v i o u ~ S u m m a r y  Page, t/nr 17 S 83SZ 
14. Cash Receipts ................................ ~. ..... Column A, Une 3 above 0 

0 15. Mixellaneous Increases to  Cash ........................ Schedu le  r, L/ne 4 

F r o m  prev ious  S t a t e m e n t  Summery  Page, Column C. H o w e v e r ,  If 
this i s  t h e  lint r e p o r t  f i l e d  for t h e  ca lendar  year,  C o l u m n  B s h o u l d  be 
b l a n k  except  f o r  Loans Received (Line 2). Enforceab le  Promises (Line 
6), Loans  M a d e  (Line 9). a n d  Accrued Expenres (Line 11). 

1. Monetary Contributions ............................... Schedu/eA,L /ne3 S 

2. Loans Received ......................................... Schedu le  6, 7 0 
3. SUBTOTAL CASH CONTRIBUTIONS ...................... ~ddunes 1 + 2 $ Q 
4. Non-monetary Contributions ......................... Schedule c, ~ l m 3  A 
5. SUBTOTAL CONTRIBUTIONS:(E~~/~~~ E n f o r c e a b k  Proml rer )  AddUner3 + 4 s 
6. Enforceable Promises D 
7. TOTAL CONTRIBUTIONS RECEIVED ..................... AcMUnes5 + 6 L? 

(Exclude l o a n  Guarantees, Llne 18below) ................... Schtdult 0, U r n  7 

TOTAL PULVIOUI PERiOD 
' (St€ NOTE BELOW) 

s t3 
1260r'.Qb 

s 0 
0 

s e> 
Expenditures Made 

TOTAL TO DATE 
(ADDCOLUMNIA + B) 

I 0 

S 0 
23 

S 0 
z, 

I 0 

-LL - 
f 

22 .  Ex nditures Cash Equivalents and Outstanding Debts 
19. Cash Equivalents ................................ See lnrtructlons onreverse S ....... 0 M !& 
20. Outstanding Debts ................. AWLlne 2 + Line 1 1  In Column cabove 0 



Schedule t 
Payments and Contributions 
(Othe r  Than Loans) Made 

rype or print in ink. 

to whole dollars. 

. 
Amounts may be rounded I Statement covers perlod 

SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDEROR CANDIDATE AND CONTROLLED COMMITTEE 

#zRy ,Dpc &?fP& ct- lc?bwwW/kts hL*eSlc - 
CODES FOR CLASSIFYING EXPENDITURES 

JCHEDULE E 

3 '3 Page- of- 

I.D. NUMBER 

9DZ-z5-a 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment" cotumn blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oyeach category. 

"C' - MONETARY AND IN-KIND (NON-MONETARY) 'B' - BROADCAST ADVERTISING 'G' - GENERALOPERATIONS AND OVERHEAD I 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PEAlODlCnL ADVERTISING 'T' - TRAVEL, ACCOMMODATIONS AND MEALS 

-1. - INDEPENDENT EXPENDITURES ' 5 "  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLlClTATlONS "' PRoFESSloNAL MANAGEMENT AND CoNSULTING 
'L' - LITERATURE ' F "  - FUNDRAISING EVENTS 

AND COMMITTEES "0' - OUTSIDE ADVERTISING (MUST BE DESCRIBED) 

SERVICES 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(IF COMMmEE, IN ADDITIONTO COMMITTEE'S NAME AND ADDRESS. IN1fRI .D.  NUMBEROR. If N0I.D. 

NUMBER HAS 8I.ENASSIGNCD. LNlERTREASURfR'l NAME AND ADDREII) 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.  
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

AMOUNT PAID CODE OR DESCRIPTION OF PAYMENT 

cmh 

SUBTOTAL $ J7c22 Important: Contributions and expenditures made out of campaign funds to or on behalf of other 
officeholders, candidates, committees, orballot measures must also be entered on the Allocation Page, Part 1. 

Payments and Contributions Made Summary 
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ............................ : ......................... b 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  37422 2. Payments made this period of under $ 1  00. (Do not itemize.) $ 

.............................. 0 3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part  11, Column (d).) s 

0 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, tine 4.) 

5. Total payments made this period. (Add Liner 1 , 2 , 3 ,  and 4. Enter here and on the Summary Page, Column A, Line 8.) 
6 0 

. . . . . . . . . . .  TOTAL $ 37 A 22 


